\I MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63_002131

DEFARTMENT OF PUBLIC HEALTH AND WELFARE -
- Reaistration District N LSl primary Recistration District No. . SB O] aucismars N e STATE FILE NLIMBER
DO NOT WRITE AMENDED FII' sgistration District No. &> Primary Registration District Ne. 0 O8] _ogistiar's No. -GS

ON THIS $TUB 7O TUES :
1. PLACEGF DEAFR ™ "5 v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . a, STAT b. COUNTY admissi
Jasper ; Missouri Jagper mission)
b. CCI)? (If outride corporate limits, give TOWNSHIP anly) }ength:of stay in 1b e CITY Inside Limits

OR
TOWN  Joplin 1ife TOWN Joplin Yesfl Ne O

c. FULL NAME OF {If NOT in hospitsl, give location) T inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION &8 Peﬂrl Yes# Ne O 828 Pe_arl - Yes [J

VS 300
Rev. 4/59

b 494
479

DATE AMENDED

3. NAME OF DECEASED First - - Middle - Last 4. DATE Month Day Yaor
{Type or print) .OF . )

Bl Maa Scott PEATH vy 12 1063
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) TF UNDER 1 YEAR | IF UNDER 24 HR

3
4
| Widowed, (J Divorced ] Months | Days | Hours Min
5 Kemale | Whita | "4 2-23-1802 |70
——————] 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND UF BUSINESS OR INDUSTRY RTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
)

during mast of working life, aven if retired)

13a. FATHER'S NAME - : MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE

Ban &l'ahjm Creason Ma:?_ﬂhj_tL
15. WAS DECEAS EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17,

(Yes, no, or unknown) | {If yes, give war or dates o

1 1. CAI.I'SE OF DEATH (énm only ane cause py INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ] ' OnsET ‘AND DEATH
IMMEDIATE CAUSE ()

—
Z
LLt
=
=
[
Q
(=]

Conditions, if any, DUE TO (b}
which: gave rise to
above cause (a),
stating .the under- ]
lying cause last, DUE TO (¢c) - o

PART 1l. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related to the’ Iermlnal PART 1L I r;locened was female was
*sease condition given in PART | (a} - ) . there a pregnancy in last 90 diys._
C‘!I ]_D Yes | O Ne ] m) Unknown"
19. WAS AUTOPSY | 20a. ACCIDENT éUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of infury-in PART | or PART 11 of item 18.)
PERFORMED?D m} ] [m} -

20c. TIME OF Heur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

. T attended the deceased from 3-1L56 1o 1-'1'2-1963 and fast nw_:::,,nliw on_;12=&62.—

H 00 D m on the date stated above, and tc the best of my Imowledge, from the causes stated.

D 22c. DATE SIGNED
. %8 iﬁ;esﬁical Arts Bldg, 11463 -
r 4 4. il £, M g
ALY REMATION, . 23c, NAME OF CEMETERY O_R CREMATORY 23d. LOCATION (City, town, or county) (State)

MORL (Specify) 1_15_1963 Rem ) : Missouri

24, FUNERAL DIRECTOR ADDRESS
piason Chapel, 108 Range Line,Joplin,Mo.

(Licerned Embaimer’s’ Statament on Reverse Sudc)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION

Y

USE BLACK INK
OR
TYPEWRITER RiBBON

SHOULD:READ

BY AFFIDAVIT OF "~

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - . : i Student Embalmer No.

- E]

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No. 4568

SEE P. O. Address Joplin, Missourd

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h]S OWN HANDWRITING, ‘(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he a)so shall sign in his OWN handwntmg

If this body is not embalmed sfact should bé so-stated above.




